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Through today’s modern dentistry, many of our lost friends 


have been restored. Friends, many of us cannot do without. 
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The problems of adolescence have been receiving consider- 
able attention in professional literature for the past few years. 
Emotional impacts in early youth can have lasting effects. It 
is not that adolescence has suddenly been recognized as an 
important phase in the growth of the individual. It has always 
been that. Recent studies, however, indicate that there is still 
more to be learned. This is certainly true from the dental 
point of view. Just as the last fifty years have witnessed 
amazing advances in the technical aspects of dentistry, so will 
the next fifty be marked by greater attention to the psychology 
of dental practice and the handling of the patient. 

In managing any patient, no matter the age group, it is help- 
ful to know as much about him as possible. All patients can- 
not be treated in the same manner. The successful practi- 
tioner is anything but stereotyped in his approach to patients. 
He is studying them constantly, ever watchful to pick up 
some clues concerning their background, habits, emotional 
state, relationship to others, reaction to pain—to mention a 
few. One patient demands novocaine for cavity preparation 
while another turns white if it is mentioned. One patient in- 
sists on having a long appointment, while another begins to 
squirm after fifteen minutes. 

The adolescent patient is no different. He, too, must be 
studied as an individual. In addition, he will probably exhibit 
certain characteristics identified with his age group. The den- 
tist will perform a better service if he understands the char- 
acteristics of the age group as well as the peculiarities of the 
individual. 

Adolescence is not a sharply marked area in the growth of 
the individual. It is probably best described as the period be- 
tween childhood and maturity. Chronological age does not 
always follow along. A thirteen-year-old may be more ma- 
ture in certain areas than a child of sixteen. Since the ado- 
lescent teeters between childhood and maturity, he displays 
characteristics of both. When this occurs almost simultane- 
ously, it can be bewildering to adults. The adolescent in the 
dental chair who one minute discusses quite seriously the 
foreign policy of the United States, but in the next squirts 
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water over the wall when the dentist turns his 
back, can be a trial. 

If the dentist is to treat him successfully and 
with satisfaction, it would be well to understand 
his emotional problems. One of the most impor- 
tant adolescent problems is fatigue. Tremen- 
dous growth and change take place during this 
period, making it imperative for the child to have 
adequate rest. Some authorities feel that ten 
hours of sleep is a minimum for this age group. 
With today’s pressures in the academic and ex- 
tra-curricular fields, most high school children 
fall far short of an adequate minimum. 

Along with this problem of insufficient rest, an 
unfortunate characteristic of the adolescent is 
his inability to judge his fatigue. It has to over- 
whelm him before he is aware of it. To make 
it worse, he has not yet learned how to handle 
the emotional letdown that accompanies fatigue. 
This makes him difficult to live with. In the den- 
tal office a fatigued adolescent should be handled 
with understanding. 

An alert dentist should know when the patient 
is over-tired. Under such circumstances it 
might be well to make another appointment or at 
least abandon any lengthy or difficult operative 
procedures. Some men try to plan a working 
schedule carefully and resent having to change 
it. This, of course, can create a tense situation. 
And tense situations seldom lend themselves to 
accomplishing anything. 

One dentist, when he senses this adolescence 
fatigue, tests the situation with, “Do you want to 
do a large cavity or a small one?” The patient’s 
response will usually indicate how he feels. 
Forcing the issue, taxes the dentist as well as the 
patient. 

A careful selection of appointment time may 
help with the problem of fatigue. Almost all 
school children make afternoon appointments 
since it is the most convenient time for them. 
But to some, the school day can be tiring, par- 
ticularly if it ends with a strenuous session of 
basketball or hockey or some other active sport. 
In such cases, it might be better to treat the pa- 
tient on Saturday or even early in the morning 
before school. Many children are in a better po- 
sition to accept dental treatment in the early 
morning and, in fact, frequently prefer it. To 
those dentists who start their day at eight o’clock 
(a large number prefer it) this would be no hard- 
ship. 

When this matter was discussed at a recent 
dental convention, one man remarked, “That 
sounds great on paper but I don’t have time for 
that sort of nonsense in my office. Give those 
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kids an inch and they'll take a mile. They don't 
appreciate all that extra stuff and they certainly 
won’t pay for it.” 

Each man has to establish his own philosophy 
of dental practice and his own way of carrying 
out that philosophy. It would seem, however, 
that any relationship involving a patient and a 
practitioner would be more successful if the 
practitioner took the time to study the patient. 
The dentist who feels that his job is strictly one 
of mechanical treatment is losing sight of a larg. 
er responsibility. And from a practical point of 
view, he will lose patients to the dentist who is 
willing to recognize that responsibility. 

With the adolescent patient this responsibility 
is particularly strong since his early experiences 
with dental treatment may well establish his pat- 
tern as an adult patient. Inasmuch as the aver- 
age adult requires dental treatment most of his 
life, it is to his advantage if he can be condi- 
tioned properly in his youth so that each visit is 
not an emotional strain. So often a dentist hears 
a patient say, “I was a good patient until I got 
to high school. I had so much dental work then 
that I have been scared ever since.” Obviously, 
it was not the extent of the dental treatment. 
Properly handled, an adolescent exposed to a 
great deal of dental treatment becomes so ac- 
customed to it that he becomes, on many occa- 
sions, a better patient. 


Control of pain is another important consider- 
ation at this age level. To the well-adjusted 
youngster with no emotional problems the pain 
that sometimes accompanies operative proce- 
dures is no more than a minor irritant which he 
accepts with a shrug of the shoulder. During the 
years he may have needed very little treatment 
and, as a result, was not exposed to any exten- 
sive, painful preparations. This patient will sur- 
vive under any handling. 


Most young patients, however, do not fall in 
this category. Tensions and stresses of today 
fall on all members of society. The fact of the 
matter is that most young patients do have emo- 
tional problems and do have varying degrees of 
difficulty in coping with dental pain. With some 
adolescents, pain in the dental office can be a ter- 
rifying experience. Every dentist has come face 
to face with this situation at some time in his 
practice. The youngster sits back clutching the 
arms of the chair in a frenzied tightness that 
makes his knuckles white; his body is rigid; the 
muscles of his face and neck are almost in te- 
tanic contraction; his eyes reveal his fear, if they 
are open; beads of perspiration begin to show on 
his brow. Whether the dentist reacts with irrita- 
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tion or understanding will indicate how well-ad- 
justed he is to a profession that will consume 
most of his waking hours. 

The best solution to this type of dental pain is, 
of course, the local anesthetic. Under its influ- 
ence the dentist can perform his best services 
without strain to the patient or to himself. The 
method of presentation is all-important since not 
every patient has been conditioned to the use of 
a local anesthetic. Some patients dread the in- 
jection. Time should be taken to explain that 
the insertion of the needle is painless with the 
use of a topical anesthetic. Nothing will win a 
patient’s confidence so much as a completely 
painless injection. With an adolescent, particu- 


larly, great care should be taker to accomplish 
this. A sharp needle is imperative and adequate 
time for the topical anesthetic to work is a 
“must.” 

A dentist is a professional person. That means 
that he has had special training in handling pa- 
tients within his sphere of treatment. Sympathy 
and understanding are essential qualities for the 
professional man. In the handling of adolescents 
they are most important. Young people can be 
refreshing and stimulating as patients. But some- 
times they have to be met more than half way. 


8 Beacon Hill Road 
Port Washington, New York 
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(Photo, D. H. Ferris) 


Hawaiian students unpacking vanda orchids flown in from the Islands. 


One of these afternoons, Doctor Frank L. 
Shipman of Lamoni, Iowa, will close his dental 
office on the dot of five and announce: “I’m go- 
ing to a /uau tonight.” 

He will not fly halfway across the Pacific to 
attend a Hawaiian party; he will simply step in- 
to his own backyard. For, though Doctor Ship- 
man has been able to visit his homeland only 
once since he left it some forty years ago, he has 
found a way to keep his memories of it fresh and 
alive. 

Lamoni, Iowa, is a college town and to Grace- 
land College, located there, come students from 
many parts of the world, including Hawaii. For 
two decades Doctor and Mrs. Shipman have wel- 
comed students from the Islands. They have 
come to the Shipman home for relaxation, to lis- 
ten to the doctor’s record player, to sing, to talk, 
or even to wash their clothes in the basement 
laundry! They also come for advice or help 
when they are in trouble and for ideas for fun or 
entertainment. 

Doctor Shipman has a natural understanding 
of their problems, for he himself came to Grace- 
land from Hilo in 1915. He was the son of a 
treasurer of Hawaii, but he chose to make den- 
tistry his profession and to practice it in Lamoni. 

The Shipmans have incorporated into their 


Docior Shipman in his office. 
(Photo, Quentin Oiler) 


ISLANDER 


IN IOWA 


BY HELEN HARRINGTON 


modern way of life some of the atmosphere, de- 
cor, and customs of the doctor’s homeland. They 
have decorated their home with window drap- 
eries patterned in the native tarro and caladium 
leaf, colorful Island etchings and prints, trays of 
monkey pod wood and poa wood, Hawaiian 
dishes, and oriental figurines. There is even 4 
dwarf Ming tree which Mrs. Shipman made her- 
self. The walls of the office, adjacent to their 
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home, carry pictures that are conversation start- 
ers—large, framed, photographs in color of flow- 
ing lava beds and Mauna Loa in eruption. Ha- 
waiian magazines lie side by side with Life, the 
Post, and Newsweek on the waiting-room tables. 

Doctor Shipman enjoys a good practice in La- 
moni. He combines most happily skill and 
marked charm of personality. He is interested 
in Lamoni’s schools and sports, and he and his 
wife entertain frequently, but he looks forward 
to no social event of the year more than the 
Hawaiian /uau. 

This traditional Hawaiian feast features the 
porker, which goes through the Kolua process. 
This means literally to clean, rub with seasoning 
(including Hawaiian red salt which is particu- 


(Photo, D. H. Ferris) 


Roasting an lowa porker. 


larly savory), fill with hot rocks, cover with 
leaves and damp burlap sacks, bind in chicken 
wire, and place in a pit, or imu. The resultant 
meat is flavorful and very tender. 

Hawaiian students at Graceland write home 
weeks in advance of the /uau for supplies, in- 
cluding voleanic rocks, which hold heat better 
than the ordinary kind and so are ideal for stuf- 
fing the pig. A tent is set up in the Shipman gar- 
den. An ambitious student artist paints a pic- 
ture of Diamond Head for a backdrop. Then the 
tables are decorated with Ti leaves and three 


(Photo, D. H. Ferris) 
Preparing for the festival in the Shipman garden. 


hundred vanda orchids flown from the Islands 
for the occasion. Young men dig a pit in the 
garden, line it with fire brick, and roast the pig 
in approved Island fashion, while coeds in aloha 
skirts (and jeans!) prepare other typically Ha- 
waiian dishes. These include poi, roasted sweet 
potatoes, chicken long rice, dry squid, dry 
shrimp, haupia, and lomilemi salmon. (Note 
amateur cooks: /omilomi salmon does not re- 
quire cooking. The frozen salmon is thawed, 
stripped, broken up, mixed with red salt, onions, 
green onions, and tomatoes. It is then massaged 
or “worked with the hands.” This is the meaning 
of lomilomi—“to work with the hands.” Ice 
cubes are placed in the mixture and it is chilled). 

Completing the /uau festivities, haole girls in- 
terpret the native hula dances. For this they 
wear, not grass skirts, but muumuus—loose-fit- 
ting Mother Hubbard-style dresses, far-sightedly 
designed to allow ample room for waist expan- 
sion during feasting! 

The Shipmans enjoyed a de luxe vacation in 
Hawaii a few years ago, and they would like to 
return often. But in the interim they will hold 
the /uau. It takes them back in spirit to the Is- 
land and “all that is lacking is a breeze from the 


sea!” Lamoni, Iowa 


Ready to kalua the pig for a native party. 
(Photo, D. H. Ferris) 
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YOU CAN’T DEPRECIATE YOURSELF | 


BY MELVIN M. MEILACH, D.D.S., AND DONA Z. MEILACH 


When you ordered new equipment recently, 
chances are you were replacing an item that was 
worn out from years of use. The item was prob- 
ably repaired several times and old enough to be 
depreciated tax-wise. 

While equipment and tools should be repaired, 
replaced, and bought with an eye on the tax de- 
duction, the most important part of your prac- 
tice cannot be depreciated, and that, Doctor, is 
you! If you need minor repairs, can you deduct 
your maintenance bills? When you show signs 
of wear, can you be replaced? And how can you 
depreciate yourself tax-wise P 

Obviously, you can’t. With our present tax 
laws, some part of every dollar you earn goes 
for taxes. The more dollars you earn, the greater 
are the taxes on each dollar. During your peak 
earning years, your income may hit the law of 
diminishing returns. You are working harder 
but less of each dollar is yours than when your 
income was less. 

The situation is making dentists everywhere 
juggle their hours, adjust their thinking, and 
watch their books closely. Only you can deter- 
mine what is best for you. It is important to con- 
sider your age, your territory, your responsibil- 
ities, and your capacity for work. 

A survey by the American Dental Association 
indicated that the number of people seeking den- 
tal care increases by 2 percent every three years. 
In 1955 there was one active dentist for each 
1,886 persons, although only 45 percent, or 847.7, 
of those were actively seeking dental care. Some 
consider this ratio fairly well balanced. Others 
maintain there is a shortage of dentists. How- 
ever, population projections figured with the 
number of future dental graduates indicates a 
real shortage of dentists as near as 1960. Future 
population increases indicate there are not 
enough dental school facilities to educate the 
number of dentists required to handle the prob- 
able increase of patients. 

The result is that the demand for dental care 
will be constantly greater! 

A Chicago dentist reports the trend is already 
evident in his office. He treats as many patients 
as possible during the hours he works. His prob- 
lem is: Should he work longer hours to accom- 
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modate more patients to make more money? Or 
should he relax and use that time for leisure pur- 
suits P 

He knows he can treat more patients by in. 
creasing his space, chairs, and assistants. But 
then he is increasing his expenses as well as his 
income. With the tax situation, he wonders how 
far ahead he will be financially. 

A look at the ADA statistics shows that the 
typical dentist with one chair and no employees 
earned only $7,494 in 1955, compared with $18,- 
221 for dentists with three chairs and two assist- 
ants. There is a very close correlation between 
the number of chairs and the mean net income. 
Among dentists with one chair, the mean was 
about 50 percent higher for dentists with one 
employee than for dentists with no employees. 
Among dentists with two chairs, the mean was 
from 37 percent to 52 percent higher for den- 
tists with two employees than for dentists with 
one employee. 

Of course, as the number of employees in- 
creases, expense, as a percentage of gross in- 
come, also increases. However, gross income in- 
creases so much that, despite the higher expense 
ratio, net income also increases. 

Each dentist must also balance his age against 
how hard he is working, for the ADA statistics 
show that income varies widely with age. Den- 
tists reach the peak of their earning power in the 
forty to forty-four age bracket. The specialist 
tends to hit his peak about five years later. 

Paradoxically, during these peak earning years 
when you are working under greatest tension, 
you are most susceptible to diseases of middle 
age. A recent analysis by the U.S. Department 
of Health, Education, and Welfare, showed that 
certain malfunctions of the body and illnesses 
begin their upward curve or hit their peak in the 
early forties. Mainly, these are ulcers, hemor- 
rhoids, varicose veins, heart diseases, hyperten- 
sion and arteriorsclerosis, nephritis, neuritis 
and neuralgia, nervousness, psychoneurosis and 
prostate disturbances. 

So now you must begin to slow down, take it 
easier, if you want to live longer! 

The most logical approach is an attempt to 
stretch out your peak earning years by preserv- 
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ing yourself physically. Remember, human re- 
treads are not a deductible item. Your practice is 
good only so long as your health remains good. A 
practice is worth so little to a widow! 

What can you do to stretch out those peak 
earning years without taking a loss in your 
health? Here are some methods advocated by 
dentists interviewed: 

Set up your office to produce the same amount 
of work in less time. By spending money on as- 
sistants and time-saving equipment, you may ad- 
just your tax bracket, and have the benefit of 
facilities which will ease your load. Again, the 
ADA statistics substantiate the wisdom of em- 
pleying help. The dentist hiring no dental as- 
sistant, hygienist, or technician averaged only 
378 patients during the week, compared with 
51.7 for dentists employing one auxiliary and 63.8 
for dentists with two auxiliaries. As long as you 
are working, make those hours as fruitful as 
possible by being at the chair rather than the 
telephone, typewriter, or file cabinet. 

Try to eliminate undesirable patients. Gener- 
ally, this refers to patients who consistently 
break or skip appointments and those who are 
poor risks psychologically and economically. 

Educate your patients to want finer work so 
you can get higher fees for the same amount of 
time you put in. 

Train your patients to adjust their schedule to 
yours, rather than you to theirs. Definite busi- 
ness hours are as much in the realm of a dentist 
as a storekeeper. Regular lunch and closing 
hours are essential to your health. The ADA 
survey shows the mean number of hours spent 
in the office a week was 42.2 hours, of which 33.0 
were spent at the chair, 3.8 in the laboratory, 2.2 
in other work, and 3.2 in free time. 


Plan regular vacations. More dentists are find- 
ing it wise to take short vacations frequently in 
preference to one long vacation each year. “It 
gives you something to look forward to more 
often,” says one dentist, “and it’s easier to close 
your practice for a few days at a time than a few 
weeks all at once.” 

It is interesting to note the correlation of in- 
come with the number of weeks worked. The 
ADA survey shows that the highest mean income 
($14,557) was earned by dentists who worked 47 
weeks. A progressive decline in income oc- 
curred with each higher number and with each 
lower number of weeks worked. The same pat- 
tern prevailed in both 1952 and 1955 surveys. It’s 
difficult to advance a plausible reason why the 
men whe worked exactly 47 weeks tend toward 
substantially higher incomes; or conversely, why 


the particularly successful dentists should tend 
to work 47 weeks, rather than a week or two 
more or less during the year. 

Work in pleasant surroundings. Psychiatrists 
have proved that you and your patients are more 
relaxed in colorful surroundings. If you like 
your home cheerfully decorated, why not your 
office tooP You spend many hours of your life 
in these rooms. It is wise to keep them tastefully 
decorated and up-to-date. You will discover that 
a pleasant atmosphere will relieve some of your 
own tensions and strain. 

Have periodic physical examinations. You 
know the importance of preventive dentistry, the 
same principle applies to the entire body. Once 
your medical bills are high enough to be tax de- 
ductible, you won’t have much of an income from 
which to deduct them! 

The next time you cringe at the sight of an 
overloaded appointment book, stop and think: 
Am I running my practice or is my practice run- 
ning me? If your answer is a practice that’s run- 
ning you, remember: You can’t take deprecia- 
tion on yourself! 
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Roger E. Winn, civilian dental technician in the prosthetic laboratory. 


More than 1,000 trainees per week come 
through the Dental Examining Clinic at Fort 
Jackson, S. C., and the dentists have only eight 
weeks to process, perform the necessary work 
on, and complete the dental care for the majority 
of these men. And it must be completed before 
they transfer to another station upon completion 
of basic combat training. 

At Fort Jackson, central reception center for 
the Southeastern United States, and a large basic 
infantry training center, these men receive their 
first dental examination when they begin basic 
combat training. By companies, they are taken 
to the Dental Examining Clinic, where they re- 
ceive a thorough oral check, and all deficiencies 
are noted on each individual’s dental record 
form. 

As part of this examination, an X-ray series is 
made to give the dentists a more complete pic- 
ture of the condition of the patient’s teeth. 

In the event that one or more teeth are in 
extremely poor condition—poor enough so as to 


Captain Julian P. Holbrook doing an extrac- 
tion 


Lt. Col. Robin C. $i initial 


a The Dental fam at For 
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Captain George Howard, right, and PFC Seymour Levin, dental assistant, busy with 
a patient in the Dental Examining Clinic. 


make filling the tooth impossible—the examining 
dentist recommends immediate extraction. The 
patient is taken to the Dental Surgery Clinic, 
where the required work is done. 

When the dental records are screened, ap- 
pointments are made for those men needing im- 
mediate work, either extractions or treatment. 
When a patient reports to Fort Jackson’s East 
Dental Clinic, his X-rays are examined by one 
of the dentists, and the exact nature of the re- 
quired work is determined. Aided by an enlisted 
technician or dental assistant, the dentist per- 
forms the required work, bringing the patient 
back as often as necessary for proper care. 

In many cases, following extraction, dentures 
or a partial bridge must be made. This work is 
done at the Dental Laboratory. 

Throughout his military service, following this 
initial series of examinations and treatment, each 
soldier receives periodic check-ups, all as a part 
of the Army’s responsibility for the health and 
welfare of its personnel. 


initial examination. 


at Fort Jackson. 


During the first week of basic combat training, 
a trainee receives a complete series of X-rays. 
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YOUR TELEPHON 


— PROFESSIONAL TOOL 


BY HAROLD J. ASHE 


Dentists who are uniformly courteous in face- 
to-face meetings with patients occasionally miss 
politeness by a wide margin in their telephone 
manners. Sometimes receptionists are no less 
remiss. Yet, the unseen patient is just as im- 
portant to a practice as the one in the office. 

A telephone, like the steering wheel of a car, 
seems to have a devastating effect on manners at 
times. No one has 
yet been able to ex- 
plain the metamor- 
phosis which takes Jf? 
place when a phone WA 
is in hand, just as it f} 
is a source of puz- J 
zlement why ordi- 
narily considerate 
people become boor- 
ish once they get on 
the highway in a car. 

This situation does 
point up the need for 
dentists, generally, 
to review their tele- 
phone techniques to 
see if there is any 
possible room for 
improvement; and 
perhaps the wisdom 
of running an occas- 
ional check on re- 
ceptionists. How a 
dentist’s phone is used may be reflected in gross 
receipts, the character of the practice, and good- 
will. 

When the phone rings it should be answered 
promptly, just as an office visitor should not be 
kept waiting needlessly. Many phone callers 
will become quite impatient after the third or 
fourth ring. Some will hang up at this point, 
assuming the office is closed. Waiting for a 
phone to be answered can seem like an intermin- 
able period, though only seconds have elapsed. 
A long wait may mean a lost patient. 
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“GENTLY NOW, DOCTOR—IT'S MOTHER'S DAY." 


<4 


Likewise, if a patient phones to register a 
complaint, its seriousness may automatically rise 
with the delay in getting a response to the call. 
Mollifying such a patient and making a satis. 
factory adjustment will become increasingly 
difficult in exact ratio to the delay. Not infre- 
quently, minor grievances and imaginary ones 
are blown up out of all proportion by patients 
irked at delays in 
answering calls. De- 
layed fuses explode 
about the time the 
call is finally taken. 
From then on out, 
nothing the dentist 
does may be right. 
In answering the 
telephone, a uniform, 


intelligent greeting 
= and identification 
should be given the 
instant the receiver 
is removed. This 
may be varied by the 
time of day, such as 
“Good morning, Dr. 
Smith’s office.” 
Never allow a phone 
caller to speculate 
on whether he has 
the correct number, 
or force him to 
waste time making inquiry. One dentist, for 
years, has been using as his opening gambit, the 
unhelpful question: “Yes?” on a rising inflec- 
tion. Sooner or later he is bound to get an 
equally cryptic reply “No!” 

A telephone voice should be developed, if this 
is not a dentist’s natural asset. The voice should 
be clear, and with speaking well paced and un- 
hurried. The dentist’s voice coming over the 
phone may be his first introduction to new pa- 
tients calling for an initial appointment. That 
first impression can be tremendously important 
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to sensitive people who react to voices. 

Those speaking in naturally low tones should 
school themselves to elevate their voices; those 
with loud, booming voices should try to strike 
lower registers. Shouting into the phone is as 
offensive as into the ear of a patient in the office. 
Speak directly into the mouthpiece. If a dentist 
or his receptionist has a hearing defect, it may 
be possible to get a handset which has a volume 
control. Some telephone companies now make 
such phones available. A notched wheel in the 
bottom of the set can be turned to raise or lower 
the sound coming over the phone. 

It bears repeating: a dentist’s voice, alone, 
must create a favorable impression over the 
phone. His appearance, his general air of quiet 
competence, his grooming, his office surround- 
ings are of no avail in talking to new patients he 
has never met. The same is no less true of a 
receptionist acting for him in setting up appoint- 
ments. 

Neither the receptionist nor the dentist should 
interrupt the other during a telephone conversa- 
tion. There is nothing quite so disconcerting 
or discourteous to a telephone caller as to oblige 
him to share the attention of the person on the 
ofice phone with a third person. The phone 
caller cannot see the reason for such an inter- 
ruption, so it is even less excusable than a com- 
parable interruption in a face-to-face conver- 
sation. 

Likewise, a receiver should not be removed 
from the hook by a dentist or his receptionist 
while still talking to someone else in the office. 
Addressing such closing remarks into the phone 
mouthpiece is an impertinence to the party on 
the line. It does not convey an impression of a 
busy professional man—as might be supposed— 
but only a disorganized one. 

At the outset of any telephone call, the name 
of the caller should be obtained—and be written 
down. There is nothing quite so annoying to a 
patient as to be asked his name two or three 
times during a call for no better reason than that 
it was unrecorded at the outset. 

In addition, getting the name recorded at the 
beginning of the conversation makes it possible 
to occasionally inject the caller’s name into the 
conversation adroitly. The use of a person’s 
name, if not overdone, is one of the most subtle 
forms of flattery and is well understood by sales- 
men. There is no reason why they should have 
a patent on this pleasurable device. “Thank you 
for calling, Mrs. Blaine” is a far better closing 
remark than an impersonal “thank you.” 

It is not enough that a dentist school himself 


in constructive, sound telephone techniques, he 
should observe his receptionist in the use of the 
phone and, if necessary, diplomatically correct 
her. The trained receptionist is likely to be 
more skilled than her employer, in this respect, 
and the dentist himself may learn from her. 
Nevertheless, a good many poorly trained and 
untrained receptionists could profit by a few 
pointers. 

The bored and tired telephone manner should 
be frowned upon. In a certain setting it may not 
be too objectionable, but it has no place in a 
dentist’s office. The flip and even subtly im- 
pertinent should be discouraged. There is al- 
ways the danger of presuming on an acquaintan- 
ship no deeper than that of dentist-patient. 

Use of the phone for the personal convenience 
of an employee should be discouraged. Even a 
dentist should keep his non-professional calls 
down to a minimum on his office phone. So far 
as possible, the phone should be kept free to 
receive incoming professional calls. 

Those long gossip sessions that an employee 
indulges in over the phone, and continued over 
the years, may actually account for the very 
lack of practice which gives her free moments 
in which to call friends. While regular patients 
may make repeated calls to get an appointment, 
new patients are less likely to do so. 

If a dentist has a large practice and there is 
reason to believe patients are being inconven- 
ienced by long waits, it may be good business to 
install a second phone and have two numbers for 
the office. In this connection, a dentist is cer- 
tainly warranted in having a second phone if he 
has outside interests that make excessive de- 
mands on his office phone. 

For example, a dentist who is the head of a 
large organization, such as district president of 
a service organization, may be wise to install a 
phone for such calls and give this phone out to 
the membership and officers. In this way his 
professional phone will not be burdened by non- 
professional calls. Many a dentist able to devote 
considerable time to non-professional activities, 
such as a service club or favorite charity, may be 
less able to sustain the professional losses due 
to misuse of his office phone. 

Correctly used and with proper respect for 
its limitations, an office phone can be a distinct 
professional asset and tool. Misused or abused 
a phone over the years can be the indirect in- 
strument for a reduction of a dentist’s earnings, 
the number of his patients, and his good-will. 


P. O. Drawer 307 
Beaumont, California 
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AN DAY 


DIANA 


It is seven-forty-five in the morning. I arrive 
at the office, panting at the heels of my dentist 
husband. He unlocks the door and in I fly, turn- 
ing on lights, fans, the sterilizer, and the tank 
in the dark room as I go. Lay out a fresh uni- 
form for the dentist and another for myself. 
Prepare the treatment room for the first post- 
operative treatment, who stops by just before 
eight on his way to work. Two others are wait- 
ing when he departs. 

Check on after-hour calls with the telephone 
exchange. Hear a new story from Millie, the 
operator, who is our daily joy, and relay it to 
the dentist. Get yesterday’s X-rays from the 
dark room, mount them, and file away duplicates. 
Fill syringes and prepare the operating room. 
Take the first long breath of the day. 

The ding-dong rings in the reception room and 
the first patient arrives looking agonized and 
sheepish at the same time. He was warned six 
months ago that his tooth was ready to blow up, 
but has postponed the extraction until now he 
is in frantic pain. It never fails. 

He looks suspiciously at me, and asks for 
“Mac,” the regular office assistant, who is popu- 
lar with the patients. This does nothing for my 
morale. My feeling of efficiency vanishes and I 
become nothing but a drab dental wife, in- 
effectually filling in for a favored absent nurse. 

“I have the Boss working for me for a few 
weeks,” the dentist says laughingly to the pa- 
tient. “When I have her down here, at least I 
know what she is doing during the day.” 

Boss, he says! I all but salaam before him as 
I scurry about the office eager to do his bidding. 
I say meekly, “The patient is ready, Doctor. Is 
this the correct instrument, Doctor?” And he 
calls me Boss! What a sense of humor he has! 

I assist him at the chair, aspirator in hand— 
and the telephone rings. A glance at the dentist 
mentally pleads with him, “What do I do?” He 
murmurs “Let it ring.” I go on assisting him, 
trying to ignore that shrill call with all my will 
power. It is agony for a woman not to be able 
to answer a telephone. After three rings there is 
silence, as Millie at the exchange picks up the 
call. 
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The tooth is extracted, the instruments taken 
to the sterilizing room, I explain the instructions 
verbally to the patient, give him his little pills 
for pain, a few words of good cheer, a handful 
of cleansing tissues, and the printed instructions 
which he will never read, collect the customary 
fee, give him a receipt, a smile, and a jaunty 
answer to his jaunty parting remark, (he likes 
me now), and then hurry to call Millie at the 
exchange and find out about that telephone call. 

I call the number she gives me, and find a 
valued old patient with a bad toothache, who 
says she “didn’t sleep a wink last night.” I figure 
a way to crowd her in early in the afternoon, just 
before our first regular appointment. 


There goes part of the lunch hour. Who cares 
about food, anyway? Well, I do! I suddenly 
realize that I am ravenously hungry although it 
is just ten-thirty, so I sneak a small package of 
raisins from my husband’s desk and eat them in 
one swift gulp, and rush to take the instruments 
out of the sterilizer, answer the telephone, and 
usher in the next patient. 


The afternoon is like the morning, only more 
so. Because of that emergency extraction, we 
are a little behind schedule and, as the afternoon 
wears on, my thin coating of efficiency begins to 
wear off at the same time. 


The dentist needs a suture quickly and my 
fingers immediately become big fat clumsy 
thumbs as I try to thread that suture needle 
while the dentist waits (and no doubt wishes that 
the regular assistant would please hurry up and 
get back to work). I wish it also at that moment, 
but not for long. Watching him work at his pro 
fession day after day fills me with a swift and 
singing pride. I feel a wonderful sense of ful- 
fillment in the knowledge that I am actually 
being of service in some small way. 

Of course, the job of keeping a home in ordef 
and a family running fairly smoothly is just a8 
necessary a service, but it does not carry with it 
the important thrill which comes from assisting 
a husband in his office. 


1993 Lucile Avenue 
Los Angeles 39, Californis 
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Immediate fit of prosthetic cases saves time. And time 
is money to you, Doctor. 
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Ticonium cases put the FIT into your PROFIT, Doctor! 
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